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COVER LETTER

TO:  Registration Section

. Division of Corporations
ey R BRETT MENMUIR SPINE . 1.TD.
SUBJECT: - ’

Name of corporation - must melude suffix

~

Dear Sir or Madam:

Jhe enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
CCentificaie of Existence.” or "Centiticate of Good Standing™ and check are submitied to register the
above referenced toreign corporation Lo transact business in Florida.

Please return all comrespondence concerning this matier 1o the following:

MARK I BRUCE. ESQ).

Name of Person

N BRUCE {.AW GROUP. P .C.

Firm/Company

5975 HOME GARDENS DRIVE

Address

. RENQ, NV 89502

City/State and Zip code

mbruce@brucelawgroup.com

E-mail address: (1o be used for future annual report notification) -
[
Jror turther information concerning this matter, please call: -
Sark FoBruee 773 843-9269
at( )
. Nine of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
) Bivasion of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
: 2413 N Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303
:];'nclo.x‘cd 15 a cheek for the following amount:
Please muke cheek pavible to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O 878.75 Filing Fee & O S78.75 Filing Fee & L1 887.50 Filing Fee.

. Certificate of Status Centified Copy Certificate of Status &

: Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

BRETT MENMUIR SPINE, LTD, INC.

(Enter nume of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION,
e Co "Corp” Mne” MCo" or "Corpl”)

(I name unavailable in Florida, enter alternate corparate mame adapted for the purpose of transacting business in Florida)
5 NEVADA

L 82-238049]
3.

{State or country under the lyw of which it is incorporated)

H2T20017

(FED number, i applicable)
. PERPETUAL
3.
(Dzte of incarporation)

0.

{Date of duration, it other than perpetualy

{Date tirst tansacted business in Flartda, i prier to registration)
(SEE SECTIONS 6071501 & 6071302, F.5. we determine penalty liabiliy)
~ 0130 MARSH TRATL RD. ODESSALFL 33556

(Principal office street address)
G130 MARSH TRAIL RDODESSALFL 33330

(Current mailing address, i different)

8. Namwe and sireet address of Florida registered agent; (PO, Box NOT acceptable) )
\ Registered Agents Inc. :
Name:
- 7901 th SUN STE 300 e
Ulliee Address: —
St. Petersburg 33702 =
i . Florida
(City) {Zip code)
Y. Registered agent's aceeptance:

Having heen named ay registered agent aind 1o accept service of procesys for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, |

further agree to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties,
and T am familiar with and accept the obligations of wy position ax registered agent,

— Registered Agents Ine,
Bt Naner

Bill Havre - Assistang Seeretary

{Kegistered agent’s signatwre)

under the law of which it is incorporaied.

[0, Attached s a certiticate oi' existence duly authenticated. not more than 94 davs prior to delivery of this application 10
the Department of Swate. by the Seeretary of State or other official having custedy of corporate records in the jurisdiction

V1 Forindtial indexing purposes, list names., titles and addresses ol the primary officers andfor directors [up 1w six (6) wotal]:



A DIRECTORN

. ] BRETT MENMUIR
LiChairnmun Name:

20660 PARC FORET DRIVE

Civicr Chairman Addicss:

REND. NV RYSL

O Directdn

ﬁl’rc:.idn::m

OVice President

OSeerctary Ceasurer

OOther > COher

BRETT MENMUIR

CIChaermian Nie:

20660 PARC FORET DRIVE

CViee Chainman Address:

. RENO, NV, 80511
D Direcier

CiPresideni

Owvice esident

"

B Sceretdry O7Treasurer

SQther O0Other

OChuinnan Name:

OVice Chainnan  Address:

O Directer

CPresidens

\

Ovice Presidens
DiSeeretary CITreasurer

Clnher DOther

.

T haiemun
TVice Chairman
| Diiecior

O President
OWVice President
USeeictary

CIO0ther

CIChairman
ClVice Chairnan
et

O President

CIVice President

) BRETT MENNMUIR
Name:

20000 PARC FORET DRIVE
Address:

RENQO.NV 893l

“Mreasurer

Honher

BRETT MENMUIR
Nae:

20660 PARC FORET DRIVE

Address:

RENOQ, NV 8951

O Secretary B Treasurer
—~
Other T1Other
A
I Chatrmun Namwe:
TIVice Chairman Address:

DI Director

I President
CIVice Presidemt
OSeeretary

OOther

CITreasurer

OOther

Lportat Notice: Use an attaciiment o seport more than sis (6). The attachurent will be imaged for reporting purposes only. Non-indeaed

individuals may be wdded 1o the indes whun)%z vour Floric

-

Department of Stre Ammual Report form,

2 , Ly,
‘ W

/- SEnature of Dirgctor or Officer

The oflicer or direcior sigmng this docunent (and who s listed i sumber 11 above) alTirms that the faets stated herein we true and that he or
she bs aware thut felse information submitted in g document o the Department of State constituies a third degree felony as provided forin

SR I T L

Brelt Menmuir, Prasident

-
|3

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partaerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate;
evidence, BRETT MENMUIR SPINE , LTD., as a DOMESTIC PROFESSIONAL
CORPORATION (89) duly organized undes the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 07/27/2017, and 18 in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/18/2020.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B202011181220040 Secretary of State
You may verify this certificate

online at hup://www.nvsos.gov

ADA

TATE



